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Medicine today is a much more involved 
and intricate performance in its organization 
and in the administration of its service than 
it was fifty years ago. At that time medicine 
was largely in the hands of the family doctor. 
The hospital had only begun to become the 
center of medical interest. Before 1890 there 
were far under a thousand hospitals in the 
United States. There were only three nurses’ 
training schools. There were practically no 
laboratories. The x-ray had not yet been dis- 
covered. Many of the electrically lighted de- 
vices which now constitute a considerable part 
of medical practice had not even been in- 
vented. 


Consider the tremendous changes that have 
taken place in the practice of obstetrics. In 
1890 obstetrics was just a matter between the 
woman and her doctor and then only at the 
physiologic culmination of that event. Today 
the practice of obstetrics begins when the 
idea of the child occurs to the father and 
mother. We talk genetics and eugenics and 
social planning. There are for many months 
regular visits to the doctor; an immense 
number of agencies are now interested in the 
social aspects of obstetrics. All this has made 
great changes in medical care. 


Our population has changed greatly. Medi- 
cine is largely responsible for raising the issue 
of social security. In 1890, approximately 2.7 
per cent of the population of the United States 
were over sixty-five years of age. Today, 7.8 
per cent of our population are over sixty-five 
years of age, and of course there is a much 
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larger population. Of the people over sixty- 
five years of age, 97 per cent are economically 
dependent. Thus we have the problem of old 
age arising out of the prolongation of life, 
which was brought about by the medical pro- 
fession. 

In 1890 life expectancy at birth was some 
forty years. Today life expectancy at birth is 
sixty-one years. With a life expectancy at 
birth of sixty-one years great numbers of 
people survive to sixty, sixty-five, seventy, and 
seventy-five years of age. Not a great many 
reach a hundred. The percentage that reaches 
a hundred is today just about what it was 
in 1890. Out of 3,000,000 people there will 
be thirty who will reach a hundred years of 
age, twenty women and ten men. Now that 
women have come out of the home and gone 
into child guidance and parent-teachers’ asso- 
clations, afternoon bridges, and have taken up 
smoking, I believe that eventually the propor- 
tion will be twenty men and ten woman. 
(Laughter) 

In 1900 the average American laborer lost 
twenty-eight days a year from his work be- 
eause of illness. In 1935 the average Ameri- 
ean laborer lost eight days a year from his 
work because of illness. We have approximate- 
ly 40,000,000 workers. If you multiply 
40,000,000 by the twenty days of additional 
work that are now given to the workers, you 
have 800,000,000 extra working days brought 
about by improvement in the care of the 
worker and improvement in the health of the 
worker. 


Those 800,000,000 extra days are days that 
would have been filled in by other workers 
who are now no longer required. Incidentally, 
the rate of eight days per year lost from work 
because of illness for the American worker is 
the lowest rate that obtains in any great na- 
tion in the world. 
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Other advances of medical science are also 
concerned in social security. Much more can 
now be done with preventive medicine, with 
maternal and child welfare, with the care of 
the erippled, with the care of heart disease, 
with improvements in dentistry, with the care 
of those who are hard of hearing, and the con- 
trol of eyesight. All of these possibilities 
which today concern us as a part of the na- 
tional health program concern us primarily 
because of the advancements that have been 
made in medicine under our present system 
of medical care. Had it not been for these 
advances we would not have these problems 
under the Social Security Act. Apparently 
the first person to think of social security in 
relationship to medical care was Bismark who 
in 1883 introduced the first compulsory sick- 
ness insurance act in Germany. Today the 
average German is protected against every- 
thing except Hitler. (Laughter). Presumably 
he is protected to some extent against almost 
anything that can happen to him under the 
German social security plan. There are de- 
ductions on his pay envelopes for his own sick- 
ness eare and for maternal welfare, for the 
eare of the child, for unemployment, for old 
age, for burial, for the care of the veterans, 
for the costs of the next war. His govern- 
ment wants to do a great many things for him 
that the average American would prefer to 
do for himself. 


The idea of social security particularly in 
sickness spread to other countries. Today 
some twenty-seven of the leading nations of 
the world have compulsory sickness insurance 
plans eovering certain classes of the popula- 
tion. The quality of care given under these 
various sickness plans varies tremendously. 
For example, in Rumania under the ecompul- 
sory sickness insurance plan it is reported 
that the physician is limited to eight possible 
prescriptions. He may prescribe any one of 
these eight prescriptions but beyond that he 
eannot prescribe without filling out certain 
forms. They have a cough mixture, an indi- 
gestion mixture, a pain mixture, and so on. 


In Great Britain also the physician is lim- 
ited in his prescriptions but he can get any- 
thing else he wants if he will just fill out the 
requisite number of prescription forms. We 
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have described the British panel system and 
the information books are given to each doc- 
tor when he undertakes such service. He has 
to have six different information books and 
twenty-seven different forms with which he 
must be familiar in order to take care of his 
practice under the panel system. No nation 
in the world has yet figured out any way to 
assign te each doctor a secretary to handle 
these forms. Perhaps with our American in- 
genuity if, as and when we ever succumb to 
such a system, if there are enough WPA work- 
ers left, they may be assigned to help with 
these forms. (Laughter) 


Today medicine is practiced in the United 
States by about 1,250,000 people who give 
their full time to the care of the sick. The 
number includes about 160,000 licensed 
doctors, of whom 140,000 are actually in prae- 
tice, and of those 140,000, 110,000 are mem- 
bers of the American Medical Association. 
May I mention that during the last year, at 
a time when the Association was more great- 
ly under fire than at any previous time in 
its history, it gained almost 5,000 members, 
which is the greatest gain in any single year 
of our history. When you read these alarm- 
ing headlines about the great split that has 
taken place in the American Medical <Asso- 
ciation and about the organization being un- 
der fire, and about doctors deserting, bear in 
mind that at present the American Medical 
Association has the largest membership in its 
history and that last year it gained more than 
in any previous year of its history. This wide- 
spread dissension is not apparent to those 
who actually know what is going on. Inci- 
dentally, the Committee of 430, later called 
the Committee of 740, and popularly known 
as the Committee on Physicians, is the one 
significant dissenting group. 


Around 1932 came a report issued by the 
Committee on the Costs of Medical Care. 
Their report suggested putting American 
medicine under a voluntary sickness insur- 
anee plan. Voluntary sickness insurance 
plans tend to culminate in compulsory sick- 
ness insurance plans. All medicine was to 
be redistributed around the hospitals. Each 
hospital was to have a staff and around the 
hospitals were to be general practitioners who 
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would be feeders for the hospitals. The hos- 
pitals would be organized on a group basis. 
In each state there would be a coordinating 
committee who would shift the doctors around 
from one place to another in order to get 
them properly distributed. 

At the time an editorial appeared in the 
Journal of the American Medical Association 
in which it was said that this was not a logi- 
eal evolution of medical practice—that this 
was essentially an incitement to revolution, 
communism, or even worse. Since that time, 
since 1932, various periodicals devoted to lit- 
tle groups of serious thinkers, like the Nation, 
the Forum, and the New Masses, the New 
Republic, the Daily Worker, and, lately we 
ean add Ken, have sneeringly asked, ‘‘ Where 
is the revolution?’’ The revolution is the 
national health program. Now that you read 
the national health program you can realize 
that they actually were promoting a revolu- 
tion in medical eare. 


After 1932, when the Committee on the 
Costs of Medical Care made its final report, 
some $40,000 was devoted through Edward 
Bernays, a public relations man, to put over 
their suggestions. He sent reports to the 
Rotary Clubs and the parent-teachers’ asso- 
ciations, the Kiwanis clubs, the Lions and the 
Moose and the Eagles, the Elks, and the whole 
collection. Everybody got one of these let- 
ters and was told to get behind this movement 
and put it over. But they didn’t. (Laughter) 
They didn’t put it over and they didn’t get 
behind it. It seemed for a while that the ef- 
fort had been abortive and nothing further 
would be heard of it. Then another group 
came upon the scene: the American Founda- 
tion Studies in Government. 


In the meantime agitation continued 
toward changing the nature of medical prac- 
tice, led principally by social workers. Where- 
as twenty-five years ago social work was hard- 
ly a_ profession, today there are from 
200,000 to 300,000 professional social service 
workers in the United States, many of them 
not at work. But most of them are working 
on the changing the nature of medical prac- 
tice. Among their leaders is Mr. Harry 
Hopkins. He is conspicuous in agitating for 
compulsory sickness insurance as the only 
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answer to¢he problem of medical care. It is 
now generally understood that, had the Gov- 
ernment Reorganization Bill been passed, Mr. 
Hopkins would have been the new member of 
the Cabinet in charge of the Department 
of Public Welfare which was to be in the 
President’s Cabinet. However, even though 
the Reorganization Bill was not passed and 
even though the Department of Public Wel- 
fare was not created, even though Harry 
Hopkins was not elected to the Cabinet, he 
sits with the Cabinet. You observed no doubt 
his likeness in the picture of the special ses- 
sion of the Cabinet published last week. 
Moreover, the press has announced that he 
sits regularly with the Cabinet. The fact is 
important because of his views in relation- 
ship to medical care. 


Among the contributors to the Committee 
on the Costs of Medical Care was the Twen- 
tieth Century Fund, developed by Mr. E. A. 
Filene of Boston. When he died recently he 
established it as a permanent fund. Mr. E. A. 
Filene was for long an agitator for group 
medical care in the United States. 


And the Rosenwald Fund which also sup- 
ported the Committee on the Costs of Medical 
Care turned its attention to hospitalization in- 
surance. At present there are in the United 
States approximately 3,000,000 people cov- 
ered by voluntary hospitalization insurance. 
You will read in some of the magazines that 
the American Medical Association is opposed 
to hospitalization insurance. Those statements 
are absolutely without foundation in facet. 
At the Cleveland session of the American 
Medical Association, more than four years 
ago, a series of ten principles were adopted in 
relation to hospitalization insurance. Those 
principles did not oppose group protection 
against the cost of hospitalization but merely 
insisted that medical care and group protec- 
tion against hospitalization be kept separate; 
that medical care is professional service; that 
hospitalization insurance involves supplies 
and materials and equipment. The decision 
of the American Medical Association at the 
Cleveland session has not been changed by 
any recent action of the Association. Yet a 
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part of the trend of hospitalization insurance 
has been to destroy three branches of medical 
practice: roentgenology, clinical pathology, 
and anesthesia. 

When it is conceded that a hospital may 
under a hospital surance plan provide pro- 
fessional service in x-ray, anesthesia or elini- 
cal pathology, the next step may well be to 
inelude other branches of medical practice. 
In Great Britain and in other countries where 
these services are provided under such plans, 
there is a constant and persistent deteriora- 
tion of the quality of service in these three 
specialties of medicine. In England today 
they are confronted with the difficulty of de- 
veloping young men in the specialties to fill 
such vacancies as are available. Young men 
go early into panel practice. 

You here in Delaware are of course fami- 
liar with the three-year battle which took 
place in Philadelphia over group hospitaliza- 
tion insurance. 

The difficulty was recently settled through 
a joint conference of the medical society of 
the county of Philadelphia, and the Hospital 
Service Association. Yet even today news- 
papers state that the Insurance Commissioner 
of the State of Pennsylvania has said that 
he will not permit them to go ahead with that 
plan even though they had made an agree- 
ment on it until he was satisfied that the plan 
was sound from an insurance point of view; 
that he had not yet been furnished with evi- 
dence by the people behind the plan that it 
was really sound from an insurance point of 
view. The American Medical Association has 
repeatedly warned, in relation to all hospitali- 
zation insurance plans, that the plans must 
be sound from the insurance point of view 
and that they must qualify under the laws of 
the state in which they are set up. 

The Social Security Law of 1935 included 
three parts, one devoted to old age, one de- 
voted to unemployment, and the third devoted 
to medical care. It was originally planned 
that the third department would provide for 
a compulsory sickness insurance plan to cover 
the workers of the United States. 

However, as a result of the recommenda- 
tions of a committee of physicians headed by 
Dr. Harvey Cushing, instead of a compulsory 
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insurance plan with the money to be raised 
by taxation, Congress provided $10,000,000 
additional each year given to the United 
States Public Health Service to be distributed 
to the individual states according to the ap- 
propriations made in those states matching 
the Government money. This is devoted pri- 


_ marily to maternal and infant welfare, to the 


eare of the crippled, to cancer, to dentistry, 
to heart disease, to venereal diseases, and to 
blindness and the hard of hearing. Many an 
appropriation has been made under this sec- 
tion of the Social Security Law, and there has 
been considerable expansion in preventive 
medicine. 

In the meantime Dr. Thomas Parran, the 
Surgeon General of the United States Publie 
Health Service, became interested particular- 
ly in the control of syphilis. As a result the 
portion of the $10,000,000 used for syphilis 
control, was supplemented recently by a spe- 
cial act passed by the United States Congress 
known as the La Follette-Bullwinkle Act, 
which I believe provides $3,000,000 this year, 
$5,000,000 next year, and up to $25,000,000 
in later years to be used for the control of the 
venereal diseases. 


Now, realize that disease is not always con- 
trolled with money. Knowledge must come 
first and money is secondary. Without knowl- 
edge the money is useless. Sweden, which con- 
trols syphilis as a police problem, has brought 
down its syphilis rate to one-tenth what it 
used to be, and England, which controls syphi- 
lis entirely on a voluntary basis has brought 
down its syphilis incidence also to one-tenth 
of what it used to be. The United States has 
not controlled syphilis, and it is a pressing 
problem. However, neither Sweden, England, 
France, Denmark, Holland, the United States 
nor any other country has appreciably affected 
the incidence of gonorrhea. Until we know for 
gonorrhea what we know for syphilis in rela- 
tionship to a specific method of early diagnosis 
so far as any constitutional symptoms are con- 
eerned, until we have a specific method of 
treatment similar to what arsphenamine does 
in syphilis, I doubt seriously that we will do 
much with the control of gonorrhea. 


This applies particularly to infantile 
paralysis. I am a member of the national 
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commission which is going to distribute the 
money raised through the President’s Birth- 
day Ball Fund and of other committees con- 
cerned with infantile paralysis. I am con- 
vineed that even if we had a billion dollars 
today to control infantile paralysis we could 
not control it much better than we can with 
the small amount of money that we have now. 
We do not know definitely the organism that 
causes infantile paralysis. We have no fully 
established knowledge as to the method of 
human transmission. We have no specific test 
for early diagnosis. We have no specific 
method of treatment which carries any surety 
of preventing paralysis. We do have scien- 
tific methods of after-care. Any amount of 
money would not control infantile paralysis 
until we develop the knowledge necessary for 
control. 


Personally I approve the donation by the 
Federal Government of $750,000 a year for 
the next five years for the study of cancer. I 
favor the spending of money for research if 
there is any guaranty that appropriations will 
not dislocate the research program of the 
nation. 


These represent legitimate advances in the 
field of preventive medicine and research in 
addition to the $10,000,000 that is provided 
under the Social Security Law. Preventive 
medicine has not been at a standstill in the 
past ten years. We have been moving for- 
ward. Much of this forward movement has 
been led by the medical profession, initiated 
by the medical profession, and earried on by 
the medical profession. 


So now came the American Foundation 
Studies in Government. From its headquar- 
ters in New York, it determined to make a 
study of medical care. Letters were sent to 
10,000 doctors who have been in practice 
twenty years or more. They were asked what 
is wrong with American medicine and what 
ought to be done about it. Of the 10,000 doc- 
tors, 2,000 answered telling what they thought 
was wrong and what ought to be done about it. 


Eventually came a report. Then it was 
decided that it would be impossible to publish 
in full the letters that had come from all the 
doctors, so the best statements were selected 
from those who had written the most and 
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best, according to the views of the American 
Foundation Studies in Government. These 
were assembled in a two-volume work with 
the names of the contributors at the end. 
Then when it had been announced that there 
would be no conelusions drawn from this 
study; that there would be no further at- 
tempt, except merely to lay the study before 
the American people for their consideration, 
we suddenly heard that some of these men 
had considered this work to be of such great 
importance that they proposed to form a per- 
manent organization to give it foree. A mcet- 
ing was called in New York City to set up a 
permanent organization. 


The President was supplied with a com- 
plete set of the proofs of the report of the 
American Foundation Studies in Government 
—he was going down’ to Buenos Aires on a 
boat—and he took them along to read on the 
boat. Then came the meeting in New York. 
Here came together Dr. John Stokes of the 
University of Pennsylvania, Dr. John Peters 
of Yale University and Dr. Hugh Cabot, then 
of the Mayo Clinie, more recently on leave 
of absence. In addition came Dr. Samuel 
Kopetsky of New York, and Dr. Robert Os- 
good of Boston. They drew up certain prin- 
ciples and proposals as to what ought to be 
done with medical care in the United States. 
Then, as Miss Lape had predicted, they were 
invited to have luncheon in the White House. 

Dr. Gordon Heyd, then President of the 
American Medical Association, Dr. Dean 
Lewis of Baltimore, and several others inelud- 
ing Dr. MacEachern of the College of Sur- 
geons, were also asked to participate in the 
meeting and to go to the White House. But 
they stated that they were unable to commit 
themselves or their organizations. They did 
not go along. 

So the others went to the White House and 
had luncheon with Mrs. Roosevelt and after- 
wards went in to see the President for a short 
time. 

After this meeting Dr. Robert Osgood and 
Dr. Hugh Cabot began circulating the prin- 
ciples and proposals among the medical pro- 
fession with a view to having them adopted 
by the medical profession as its program. 
About this time the House of Delegates met in 
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Atlantic City. There the New York State 
Medical Society brought in a modified version 
of these principles and proposals, which the 
House of Delegates of the American Medical 
Association rejected. It rejected the proposals 
primarily because it did not seem—this is my 
interpretation—to wish to deal with each of 
these proposals separately, but rather felt that 
the government of the United States should 
consult the organized medical profession in 
an attempt to draw up a national health pro- 
gram. A letter was sent to the President of 
the United States by the Board of Trustees 
and the House of Delegates of the American 
Medical Association offering him the full 
facilities of the American Medical Association 
to aid him in working out such a program. 


During the summer the group who visited 
the President endeavored to secure more and 
more names. Many a physician seemed to be 
signing without an adequate knowledge of 
just what he was signing. Some of the pro- 
posals were primarily for providing Federal 
subsidies to medical colleges and Federal sub- 
sidies to the hospitals for the care of the in- 
digent. One proposal to which I express the 
greatest opposition was Proposal Number 8 
which said that the investigation, planning, 
and ultimate direction of medical care should 
be placed in the hands of experts. Shall the 
investigation, planning and ultimate direction 
of medical care be in the hands of economists 
and welfare workers? On the day when the 
medical profession delegates the investigation, 
planning and direction of medical care to wel- 
fare workers, social workers and economists, 
the independent and scientific practice of 
medicine in the United States will be finished. 

Then the Board of Trustees of the Ameri- 
ean Medical Association authorized publieca- 
tion in The Journal of an explanation of 
what, was being done in regard to the secur- 
ing of these signatures. 


Now suddenly appeared on the seene in the 
eity of Washington a new movement known 
as the Group Health Association, Inecorporat- 
ed. This was stimulated by Mr. E. A. Filene, 
who was absolutely devoted to the idea that 
medicine should always be practiced by 
groups of doctors assembled together and 
that these doctors would be supported by con- 
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tributions made by people while they were 
well as a group. He aided the formation by 
putting in some of his own support and 
through his general counsel, Mr. James Fahey. 
Mr. Fahey is the executor of his will and at 
the same time the head of the Home Owners 
Loan Corporation. The Home Owners Loan 
Corporation assigned to the Group Health 
Association, Ine., $40,000 of Government 
money to help this private organization get 
started. 


Some rooms were rented and equipped and 
doctors were employed on salaries. Then it 
was attempted to sign up Government em- 
ployees to the number of 10,000, with the idea 
that 10,000 employees contributing so much a 
year would be able to support the doctors and 
at the same time to get complete medical ser- 
vice for themselves, including twenty-one 
days in the hospital and all of the necessary 
hospital services that might be involved. Soon 
they ran into the usual snags which are pos- 
sible in a democracy. One was a protest 
promptly filed that the H. O. L. C. had no 
right to take $40,000 of Government money 
and give it to a private corporation. The 
Comptroller-General of the United States 
ruled that it was illegal. We have a new 
Comptroller-General now. (Laughter) In 
addition the Congress of the United States 
also ruled through its Appropriations Com- 
mittee that this was unwarranted. One of the 
Congressmen said, ‘‘If you can use Govern- 
ment money to give these people medical care 
and hospitals, why shouldn’t you give them 
a beauty shop and a gymnasium because they 
need that just as much to be happy?’’ The 
lawyer for the Group Health Association said 
he saw no reason in the world why the Gov- 
ernment should not also provide beauty shops 
and gymnasiums for the employees if it would 
make them happy. 


Today the Group Health Association is try- 
ing to raise the $40,000 to give it back to the 
Government. They have assembled approxi- 
mately 3,000 people. Then they ran into an- 
other difficulty. The leading _ hospitals 
in Washington, D. C., happened to be ap- 
proved for internship by the Council on 
Medical Education and Hospitals. It is sug- 
gested by the Council on Medica! Education 














FEBRUARY, 1939 


and Hospitals that a hospital shall not have 
on its staff any man engaged in a form of 
practice which is considered unethical. The 
members of the Group Health Association 
were unable to take their patients in these 
hospitals and were unable to give their pa- 
tients what they had contracted to give them. 


THE NATIONAL HEALTH SURVEY 


And now came the results of the National 
Health Survey. I will say one thing for this 
present Federal government: They have been 
the busiest in regard to this matter of any 
Federal government we have ever had. 
(Laughter) The National Health Survey was 
an attempt to survey the chronic illnesses and 
disabling illnesses among 750,000 families, 
using for the purpose 7,500 WPA workers. 
They were supposed to go from door to door 
and find out why people are sick; and if they 
are sick, whether or not they get medical 
care. 

Among people in the United States with 
incomes of $3,000 a year or over per family, 
approximately 17 per cent says the National 
Health Survey do not receive medical care. 
Among people in the United States with in- 
comes of $2,000 per year or under per family, 
30 per cent do not receive medical care. There 
is a differential of 13 per cent. 

You might very well ask, If people have 
$3,000 per year, why should 17 per cent of 
them not receive medical care? Well, ob- 
viously either because they are ignorant and 
do not know enough to eall a doctor when they 
are sick or because they do not want to call 
a doctor. I think the figures show that out 
of 130,000,000 people in the United States, 
we have ten million who believe first in the 
mind, and. second in science in time of dis- 
ease. Consider Christian Science with two 
and a half million, Divine Science, Applied 
Science, Unified Science, the Emmanuel 
Movement and Jewish Science—all sorts of 
sciences which do not believe in medicine in 
this country. In addition we have quite a 
large number who are addicted to strange 
methods of healing. We have 14,000 chiro- 
practors in the United States. We have 6,000 
osteopaths. We have 20,000 assorted quacks 
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(laughtern)—naprapaths, sanatologists, saglif- 
tologists, uplifters of various sorts, physical 
eulturists of all sorts—sunlight healers and 
spectrochrome therapists. 

The National Health Survey discovered 
that 27 per cent of people on relief do not 
get medical care. But the people on relief 
are entitled to medical care! All they have 
to do is to call up the agency and tell the 
agency to send them a doctor. But the agency 
will not always send a doctor right away. 
First there must be an application; and then 
after they apply the social investigator goes 
out and fills in a blank. Then the doctor can 
visit twice, but after that he may not visit 
again until the social investigator comes to 
the house again. Then the doctor can visit 
again if the social investigator says he can 
visit again. Maybe that is the reason why 27 
per cent of people on relief did not want any 
medical care. 


THE NATIONAL HEALTH CONFERENCE 


When the original Social Seeurity Law was 
passed and the Reorganization Bill failed, the 
President appointed a new committee known 
as the Interdepartmental Committee to Co- 
ordinate the Health and Welfare Activies of 
the Government, of which Miss Josephine 
Roche is the Chairman. Four assistant secre- 
taries of other government bureaus are also 
members. They set up a technical committee 
and chose Dr. Isidor Falk as the head of that. 
Dr. Isidor Falk was once a bacteriologist in 
the University of Chicago. He is not a phy- 
sician. While there he discovered the germ 
which he said was the cause of influenza. It 
turned out not to be the cause! 

He then became an economist and was con- 
nected with the Committee on the Cost of 
Medical Care. He is now an economist for 
the Social Security Board. Dr. Falk has al- 
ways been insistent on compulsory sickness 
insurance. 

Miss Josephine Roche, of the Interdepart- 
mental Committee having studied the National 
Health Survey and having had her technical 
committee look into the matter, announced 
that there would be put up to the nation a 
national health program and that this would 
be discussed at a National Health Conference. 
This blueprint for the progress of the nation 
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has been prepared. Months and months be- 
fore this blueprint was offered to the people 
Mr. Harry Hopkins had announced the exis- 
tence of a blueprint to chart the medical eare 
of the nation for the next twenty years. 
When the report of the Committee on Phy- 
siclans came out, Mr. Harry Hopkins who was 
to be the new head of the Department of Wel- 
fare, said that he was glad to see that at last 
there was a revolt in the American Medical 
Association, that these men were going to as- 
sume the leadership and establish the govern- 
ment in medical care in the United States. 


THE NATIONAL HEALTH CONFERENCE 


Now in May of 1938 came the announce- 
ment of the National Health Conference. The 
leaders of the American Medical Association 
including the Board ‘of Trustees, the secre- 
tary, the president: and others wondered 
whether or not there would be recognition of 
the American Medical Association in the Na- 
tional Health Conference. <A letter was sent 
to the Surgeon General of the United States 
Public Health Service and the matter was put 
up to him. He referred the letter to Miss 
Roche and she stated quite definitely that 
leaders in the American Medical Association 
would be invited. Letters of invitation came 
to the president of the Association, the secre- 
tary, many of our officers who were heads of 
various councils, and the editor, all of whom 
accepted the invitations to attend. Then, to 
make the courtesy equal, Miss Roche was in- 
vited to speak to the American Medical Asso- 
ciation’s House of Delegates at San Francisco, 
in June, 1938. She accepted at once but later 
found that she could not attend. She sent a 
message which was read to the House by Assis- 
tant Surgeon-General Draper of the United 
States Public Health Service. The House of 
Delegates heard the message, they enunciated 
their policies in relationship to public care, 
and authorized the attendance of the repre- 
sentatives who had been selected by Miss 
Roche to attend the conference, asking these 
representatives to support the policies of the 
American Medical Association as established 
by the House of Delegates. 

Realize and make the public realize that no 
individual or no two or five individuals make 
the policies of the American Medical Asso- 
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ciation. The policies of the American Medical 
Association are made only by the House of 
Delegates. The House of Delegates is an 
elected body chosen and made up of delegates 
coming from the individual states. Your own 


' delegates in Delaware to the House of Dele- 


gates of the American Medical Association 
will tell you definitely that by the system of 
work of that House of Delegates it is abso- 
lutely impossible for any one individual to 
make the policies of the Association. Every 
resolution that is introduced goes to a Refer- 
ence Committee. Before that Reference Com- 
mittee there may appear anywhere from five 
to a hundred individuals, each of whom ex- 
presses for himself his opinion. On the basis 
of those opinions the Reference Committee 
brings its report back to the House, and then 
the House may debate such reports for half 
a day or longer and finally make its decision. 
That is certainly democratic, obviously the 
most democratic body existing in the United 
States today. That House of Delegates makes 
the policies which all officers, including the 
editor, will support. 

So we went to the National Health Confer- 
ence to support these policies. There we sud- 
denly discovered that we were not in a con- 
ference at all. We were in a specially selected 
croup to listen to and endorse, if not officially, 
at least tacitly, the national health program. 
The national health program had not been 
distributed to those invited to attend the con- 
ference except to the government people. 
None of the representatives of the American 
Medical Association had ever seen the nation- 
al health program. The national health pro- 
gram contains some main points which all of 
you should know. 

First is the expansion of preventive medi- 
eine including maternal and infant welfare, 
the expansion of hospitals throughout the 
United States, building at least 500 additional 
hospitals in the United States of which the 
majority are to be in rural areas; the estab- 
lishment of 500 diagnostic centers to be con- 
structed and equipped and set up in different 
parts of the United States; the provision of 
medical care for the indigent and for the new 
group known as the medically indigent. For 
all of these things the sum of $850,000,000 a 
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year is required. The total bill of the nation 
at the present time for all medical services, in- 
cluding the army, the navy, the United States 
Public Health Service, the Narcotics Bureau, 
the care of the Indians, the care of the insane, 
Negro education in the field of health, the 
veterans’ bureau, and many other things, is 
$125,000,000. And now it is proposed to 
spend $850,000,000 additional. 


Now is there evidence that we need 500 ad- 
ditional hospitals? They claim that there are 
some 1300 counties in the United States with- 
out a good general hospital. The Council on 
Medical Education and Hospitals of the 
American Medical Association, the American 
Hospital Association, and the Hospital Divi- 
sion of the American College of Surgeons, all 
are agreed that there is a good hospital within 
thirty miles of ninety-seven per cent of the 
people of the United States. The Council on 
Medical Edueation and Hospitals has shown 
that there are only thirteen counties in the 
United States which are more than thirty 
miles removed from a general hospital, and 
that in eight of these counties there are only 
five people per square miles of population. Ob- 
viously five people per square mile of popula- 
tion cannot support any kind of a hospital 
and could not keep it filled. 


And then, how does the government build 
hospitals? I visited a hospital built in Hot 
Springs, New Mexico, named after the 
mother of the Governor of New Mexico, the 
Carrie Tingley Hospital for the Care of the 
Crippled, a hospital costing two and a half 
million dollars, to take care of ninety erip- 
pled children. There is apparently not an 
orthopedic surgeon in the state of New Mex- 
ico so they employ an orthopedic surgeon to 
come over from El Paso, Texas, once a week. 
He drives 165 miles once a week to take care 
of these ninety crippled children. His salary 
for that is $7200 a year, which is $2200 more 
than is paid to the Governor of New Mexico 
for ruling the entire state. I do not object to 
the salary of the doctor but I do object to 
the fact that they spent two and a half mil- 
lion dollars for a hospital to take care of 
ninety crippled children. Can they keep it 
filled with ninety crippled children from the 
state of New Mexico? 
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They propose to scatter the 500 diagnostic 
centers throughout the United States. In each 
one of these diagnostic centers there is to be 
put an x-ray machine, a complete laboratory 
equipment, everything necessary for diagno- 
sis, Including the electrocardiagraph and the 
basal metabolism apparatus to aid general 
practitioners in diagnosis of the cases of peo- 
ple who apparently cannot pay for good diag- 
nosis. We have 6,800 hospitals in the United 
States at the present time. Of these some 
6,200 are reputable. Of the 6,200 that are 
reputable, almost 5,000 have good diagnostie 
laboratories. There are almost 4,000 with 
well-equipped x-ray departments. Why pen- 
alize these well-established private institu- 
tions with x-ray departments and good lab- 
oratories by the building of 500 government 
diagnostic institutions? Why not utilize the 
laboratory equipment and the x-rays of 
these non-profit voluntary hospitals which 
are the basis of medical care in the United 
States today? Sixty per cent of the private 
medical eare in the United States today is 
given in non-profit voluntary hospitals which 
were built out of that fundamental senti- 
ment in every religion which makes the care 
of the sick a fundamental moral motive. The 
Catholic hospitals, the various Protestant 
hospitals, the Lutheran and the Evangelical, 
the Swedish, the Norwegian, the St. Marys 
and the St. Lukes, the Jewish Orthodox, the 
Jewish Reform—all of these hospitals were 
built out of voluntary contributions and are 
kept up by the private citizens of this coun- 
try who feel that the care of the sick is fun- 
damentally a moral and religious motive and 
are willing to work for that. 

What happens to all of these hospitals when 
the government builds government hospitals 
to take care of the sick and sets up govern- 
ment diagnostic institutions? What will hap- 
pen to them is what has happened to them in 
every other country of the world; they dis- 
appear and give way to state owned and con- 
trolled hospitals. Already it is being said 
that private philanthropy is dead, that you 
cannot maintain institutions privately any 
more, because taxation is such that people 
will not give gifts to hospitals. During a 
time of depression the investments and en- 
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dowments of the hospitals cease to earn money. 
The private hospitals under the proposed ecir- 
cumstance have not a chance in the world to 
survive. Obviously that should have been de- 
bated at the National Health Conference, but 
there was no opportunity for debate. 

As I said at the National Health Conference 
it was as if the doctor, when called in was 
presented by the patient with a prescription 
for Radway’s Ready Relief which he wanted 
the doctor to sign so that he could get the pre- 
seription filled. As a representative of the 
American Medical Association I was in no 
position to sign anything because I have no 
authority. I stated that I would see that this 
preseription reached the House of Delegates 
of the American Medical Association so that 
they might determine the policy of the Asso- 
ciation in relationship to the national health 
program. 

At this National Health Conference there 
were representatives of the American Federa- 
tion of Labor, of the CIO, of the welfare work- 
ers and of the Workers’ Alliance, which is 
the union of the WPA workers. Bear in mind 
that the WPA workers have a_ union. 
(Laughter) They are organized, and they 
are organized to control wages and hours of 
work, if any, (laughter). I said at the Na- 
tional Health Conference, and I say to you 
again, that one of the biggest questions for this 
nation to determine today is the answer to the 
question, When is the WPA to be mustered 
out? After all, if this nation is to have a 
permanently employed group of the type of 
the WPA, of 3,000,000 unemployed workers 
working for the government, living on tax 
funds and working the way they work so that 
the WPA has become a common jest through- 
out the nation, there is going to be no answer 
either to the problem of medical care or any 
other problem in this country. It’ was my 
opinion then, and I say it now, that medical 
care is a secondary matter in the United 
States as far as coneerns the importance of 
the problem in relationship to the problem of 
unemployment. This nation must first an- 
swer the problem of unemployment. 


SPECIAL SESSION OF THE HOUSE 
OF DELEGATES 


Then we move on to the special session 
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of the House of Delegates of the Ameri- 
ean Medical Association. But now suddenly 
the entire forces of government propaganda 
seem to be thrown into forcing the American 
Medical Association to adopt the govern- 
ment’s platform. A mass of literature sud- 
denly emanated from every governmental de- 
partment, asserting that the doctors must take 
care of these things. Suddenly in the news- 
papers appeared a statement that the Depart- 
ment of Justice proposed to indict the Ameri- 
can Medical Association as a monopoly unless 
they took some action in this matter and gave 
their consent to new experiments in medical 
eare different than what their policies de- 
manded. 

It seems to be the first time in the history 
of this country that a Federal Department of 
Justice has endeavored to try a case in the 
newspapers before even notifying the peuple 
eoncerned that they were under suspicion. 
You will be interested to know that to this 
very moment there has never been a communi- 
eation sent to the American Medical Associa- 
tion by the Department of Justice. We are in 
Will Rogers’ position: All we know is what 
we have seen in the papers. (Laughter) The 
latest item is of course that on October 17 
a special grand jury will be called in Wash- 
ington to hear the Department of Justice pre- 
sent its ease against the District of Columbia 
Medical Society. (Note: For current status 
see Organization Section of the Journal of 
the American Medical Assn. ) 


When the House of Delegates of the Ameri- 
ean Medical Association met in special session 
to consider the program it approved the ex- 
pansion of preventive medicine if, as and 
when the need can be shown. 


The House of Delegates favors local de- 
termination of medical needs. We do not be- 
lieve any group sitting in Washington or even 
in the State Capital can determine the medical 
needs of any community locally. That can 
only be determined locally by the local social 
service agencies, the community chest, the 
medical profession, the hospital association 
and similar groups. The American Medical 
Association favors the expansion of maternal 
and infant welfare service if, as and when 
the need can be shown, and second, if, as and 
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when the personnel is available to provide an 
expanded and improved medical service and 
maternal welfare service. 

The House of Delegates of the Association 
opposed government control of medical edu- 
cation in any way, shape, manner or form. 
The House of Delegates favored voluntary 
cash indemnity insurance against the costs of 
illness. Already the Associated Hospitaliza- 
tion Plans provide insurance against the costs 
of the hospital. Recently the American Hos- 
pital Association approved _hospitaliza- 
tion insurance plans again and this time join- 
ed their approval to the American Medical 
Association plan for non-profit voluntary 
eash indemnity insurance against medical 
eosts. Then the House of Delegates said that 
such plans should be organized with the con- 
sent and under the control of the medical so- 
ciety in each community. When any group 
of people, one thousand or ten thousand, 
chooses to put so much money a month into 
a fund to meet the costs of medical care, that 
money may be conserved so that the group 
may protect the individual. Then when an 
illness oceurs, the doctor can be paid by the 
patient with the money the group has saved 
for him. That is insurance. It is the insur- 
ance principle. 

The House of Delegates also approved cash 
payment for loss of wages during illness. As 
you all know workmen’s compensation. pro- 
tects the workers who are injured by accidents 
but does not protect the workers against loss 
of wages because of illness sustained through 
the industry. 

Finally, the national health program pro- 
posed a complete compulsory sickness insur- 
ance plan to cover every person in the United 
States. For that there is to be an additional 
four per cent tax on the national income, 
meaning a deduction from the wages of every 
worker in addition to what he has already 
spent under Social Security for old age and 
unemployment—an additional four per cent 
on the income of every citizen of the United 
States to meet the costs, which are estimated 
to be $2,750,000,000 a year: That would mean 
also two additional government workers for 
every doctor employed in the service, which 
would be a total of 280,000 new government 
employees. These 280,000 would constitute 
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the greatest single bureaucracy existing in the 
government and would certainly lead the 
United States exactly where every foreign 
nation has gone that has set up a scheme of 
this type, that is, toward totalitarianism. 

It was interesting to hear Mr. Padway, the 
representative of the American Federation of 
Labor, at the National Health Conference, 
say that he favored compulsory sickness in- 
surance, that the A. F. of L. would stand 
for a deduction from wages. But Mr. Lee 
Pressman, the legal representative of the CIO, 
said the CIO also wanted compulsory sickness 
care, free sickness care for every American, 
but ‘‘we will not stand for one cent taken 
from the worker’s wages.’’ (Laughter) 

Do not believe for a minute that all of these 
things are going to happen all at once. All 
of this must come in proposed legislation be- 
fore the Congress of the United States. When 
the bills come before the Congress of the 
United States there will have to be at least 
eight different pieces of legislation introduced 
to cover the various phases of this plan as it 
now concerns government departments. They 
are not likely, all of them, to be passed at one 
time. They are particularly not likely to be 
passed at one time when the President of the 
United States announces as he did yesterday 
that the budget for next year indicates an ex- 
penditure of approximately $4,000,000,000 
more than the national income ean possibly 
reach, for government expenses. 

In the meantime a tremendous propaganda 
is going on, a propaganda coming directly 
from the government employees and from the 
government agencies, a propaganda that is 
earried on by all of the radical or leftist 
groups in the United States, including the 
communist organization, including the socialis- 
tie group and including doctors who are so- 
eclalistie. 

The American Medieal Association is not 
standing pat. It too, is definitely moving for- 
ward. It is trying to move forward under a 
democratic system retaining all of the values 
which we believe necessary for good medical 
practice. Thousands of experiments are be- 
ing tried. I have confidence in the sense of 
the American people and in their appreciation 
of what has been done for them by medicine 
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up to this time. When the answer does come 
from the people it will favor those policies 
and principles of sound medical practice for 
which the Association has fought. For these 
we will continue to contend as long as there 
is a possible chance of keeping for the people 
a free and independent medical profession. 





THE BIOLOGIC ASPECT OF TRAU- 
MATIC INJURIES 


NEWELL R. WASHBURN, M. D. 
Milford, Del. 


Present-day medicine has advanced to a 
stage where it is no longer possible to con- 
sider any medical problem as an entity, but 
it must be considered also from a biological 
and often from a chemical viewpoint. Any- 
one who fails to do this will find his problems 
far more complex and his conclusions far from 
giving him any elcar results. This is due to 
the fact that if one considers a problem only 
from a medical aspect he has only investi- 
gated one small part of that great field of 
biology, chemistry and medicine. 


In considering injuries of the traumatic 
type, especially injuries of the appendages, 
we will do well to consider first the biological 
side, that is, what is the biological history of 
the appendages? What has happened to 
these organs thruout the evolution of the 
mammal, and how does nature deal with the 
multitude of traumatic injuries that have oc- 
curred, and are continually occurring count- 
less millions of times every hour among the 
lower forms of life? 


We can trace in a rough way all living 
beings back through converging lines to the 
first primoidal protoplasm. All forms of com- 
plex organisms, including man, have develop- 
ed from the constant modification and adap- 
tion of cells and groups of cells. We know 
that single-celled and many primitive forms 
of life can reproduce themselves by simple 
division if the nucleus is divided, and that if 
even a large part of the organism is destroyed 
an entirely new one will be formed from the 
remaining portion. However, we find that in 
the complex multicellular animals with groups 
of highly differentiated cells carrying on very 
special and limited function the power of re- 
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generation of these differentiated cell groups 
is extremely limited. When we consider, for 
example, the profound changes that must have 
taken place when animal life left the aquatic 
life for the terrestial one, with changes in the 
locomotive, respiration, digestion, protection 
and reproduction, we obtain a small idea of 
the extreme specialization of the groups of 
cells concerned with these functions. 

The appendages, especially the anterior pair 
in the primates, are the highest developed and 
specialized in the animal kingdom. The most 
primitive appendage representing the other 
end of the seale is found in the amphioxus. 
In this animal the only appendage is a fin fold 
extending entirely around the posterior por- 
tion of the body from one gill fold to the op- 
posite one. Even here we see the parts of 
the caudal portion of this fold are wider than 
the rest, showing a response of a part to in- 
erease localized function. 

When the aquatic animals first invaded the 
terrestrial regions we find the two sets of 
paired fins assume the highest importance on 
land and become two pairs of free limbs. Due 
to increased function, these limbs have. fur- 
ther become modified for excavating earth, for 
wings, paddles, and grasping organs. It is 
the modification of these forward pair of ap- 
pendages from locomotion to that of prehen- 
sile organs which enabled them to seize ob- 
jects and to bring them to the immediate at- 
tention of the sense organs, thus causing ex- 
cessive development of the anterior nervous 
chain into the brain, thereby giving primates 
the greatest success in the domination of the 
world. 

The power to regenerate lost parts was first 
discovered by Trembly in 1744 in the experi- 
ments on hydras. He found that if hydras 
were cut in three or four pieces each part 
would grow into an entire animal. Many 
other coelenterates exhibit this phenomenon. 

The planarius, or broad intestinal worm, if 
eut in two pieces will also regenerate into two 
complete individuals. Likewise, the phylum 
annelida, the earth worm, shows almost as 
great a power of regeneration. When, how- 
ever, we reach the arthropoda we find the 


powers of regeneration more limited, the 
growth of regenerated tissue being much more 
rapid in young specimens, and the new tis- 
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sues are not always like the one removed. For 
example, a crayfish may regenerate an anten- 
na in place of a destroyed eye. In amphibia 
we find the power of regeneration is lost in a 
large number of adult species. Beyond the 
amphibians the ability to reproduce lost parts, 
especially appendages, is almost entirely lack- 
ing. 

In the struggle for existence the power to 
regenerate lost parts or to develop an ade- 
quate substitute or even a satisfactory stump 
is very important, since it enables the animal 
to continue its existence under fairly normal 
conditions after severe injury. 

Physiological regeneration takes places con- 
tinually in all animals. Even in man we see 
skin nails, and other tissues continually re- 
generated to replace lost or worn-out portions. 
In man we find a number of tissues capable 
of regeneration such as skin, muscles, blood 
vessels, nerve and bone. Lost parts, however, 
are not restored in man because the growing 
tissues have lost the power to coordinate prop- 
erly. As yet no satisfactory theory has been 
advanced to explain the phenomena of re- 
veneration. 


Since it has been proved biologically that 
man cannot regenerate a lost extremity but 
still has the power of regeneration of most of 
the component parts and very great ability 
to reconstruct and rebuild a badly damaged 
one, it is vital that every effort in the treat- 
ment of injuries of appendages should work 
toward cooperating biologically with nature 
rather than resorting to the hasty and ill- 
advised method of amputation. 


We have probably inherited our enthusiasm 
for amputation from the pre-antiseptic days 
when every severely injured extremity and 
every compound fracture were amputated. 
There is very little excuse for such procedures 
now since in this machine age most of our in- 
juries are relatively clean bacteriologically 
and are quickly rushed to modern and well- 
equipped hospitals. The resort to hasty pro- 
cedures in these cases is to refuse to believe 
in the modern methods of asepsis and auto- 
matically dates us at about the middle of the 
last century. 

Although much progress has been made, 
much remains to be done in the standardiza- 
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tion of treatment of modern types of trau- 
matic injuries. We have standardized physi- 
cians, hospitals, nurses and equipment. We 
also roughly have standardized types of in- 
juries such as the bumper type of compound 
fractures of the legs, so it should be possible 
to standardize the methods of treatment to a 
very great extent. 


A review of the recent literature shows con- 
siderable agreement in the general methods of 
treating traumatic cases. All authors feel 
that no extremity or portion of extremity 
should be amputated unless it shows absolute 
loss of viability. A part may be cold, have 
loss of sensation, and not bleed, and yet may 
live if given suitable care. 


It hardly needs stating that all such in- 
jured parts should be handled very gently, 
with the least possible manipulation. Loose 
fragments of bone should be left in place as 
a number of them will live and prevent short- 
ening, non union or deformity, and may save 
the patient from bone grafting operations. 
Badly devitalized parts should be buried un- 
der a healthy flap if possible until vitality re- 
turns. Compound fractures or dislocations 
should be reduced and held in position by 
splints, or traction. Babcock, Estes, and 
others are unanimous in their opinion that pa- 
tients over fifty years of age, alcoholics, and 
diabetics are poor risks for conservatism. 


Crile believes that the ‘‘noci association’’ 
nerve impulses from a badly injured part 
have a deadly effect on a patient and these 
should be cut off by a tight tourniquet on por- 
tions destined for amputation, and that the 
patient be treated until in condition for am- 
putation. Koch gives some cardinal prin- 
ciples for the treatment of injuries. He ad- 
vises us to remember the old ‘‘nihil nocere’’— 
‘*do no harm.’’ Clean away all contaminated 
material, close gently, and put to rest. Few 
physicians recognize the extreme delicacy of 
living tissues. Kanavel feels that he would 
rather have the average surgeon remove his 
appendix than suture a severed tendon. 

In treating injuries the restoration of fune- 
tion rather than cosmetic results should be 
eonsidered. Also occupation should be taken 
into account. A bookkeeper may lose a leg 
and earry on his livelihood, but the loss of a 
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leg to a sailor is a major catastrophe and 
dooms him to loss of earning capacity ; remem- 
ber almost any sort of leg is better than an 
artificial one. 

A review of cases treated in the past two 
years may be divided into two main groups, 
namely; those which were treated with hasty 
judgment and with poor results functionally ; 
and those which were treated conservatively 
and in which maximum results were obtained, 
considering the extent of the injury. A brief 
review of two cases of the first group will suf- 
fice. 

Case 1. White man, farmer, age 48, with 
severe laceration of flexor surface of 1st and 
2nd fingers of right hand. Fingers amputated 
near metacarpal joint. Recovery uneventful. 
Result: this man found that he was unable 
to milk his cows with his hand and had diffi- 
culty in holding his tools. These fingers could 
have been saved by conservative treatment. 

Case 2. White man, skilled mechanic, age 
41, received crushed injury to left arm with 
fracture of humerus, compound dislocation of 
elbow, fracture and wrist and extensive lacer- 
ation and contusion’ of hand. Arm ampu- 
tated at middle of humerus. Recovery un- 
eventful. Result: this man lost his means of 
livelihood. He was unable to adjust himself 
in work that he could do with his one arm. 
This arm probably could have been saved with 
a fair degree of function under conservative 
treatment. 

Considering briefly a few cases in which 
satisfactory results were obtained: 

Case 3. White man, age 45, received a buzz 
saw laceration severing the extensor tendons 
and injuring the joints of index and middle 
fingers. Treated conservatively by suturing 
tendons and rebuilding joint structures as 
well as possible. Hand kept in extension 
splint four weeks. Had considerable sluffing 
and moderate infection which cleared up 
rapidly. Result: healed with complete func- 
tion of hand. 

Cases 4 and 5. A white man, age 54. and 
a white woman, age 58, were remarkable in 
their similarity. Both were so-called bumper 
injuries having been struck on the highway 
by a car. The man had a compound fracture 
of both bones of leg. The skin and muscles 
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of the antero lateral surface of the legs were 
torn wide open allowing the end of the tibia 
to protrude freely for several inches; the leg 
was flail like, and the foot could easily be bent 
back to touch the thigh. This man also has 
a severe head injury and remained wuncon- 
scious for several days. 

The injury of the woman was almost identi- 
eal, even to the large exposure of the tibia 
and laceration of skin and muscles. In both 
cases there was pulsation of the dorsalis pedis 
artery. 

These cases under ordinary circumstances 
would have been amputated without question ; 
however, they were treated by open reduction 
and a east with a window over the wound. 
Both had stormy recovery. The wound in the 
man suppurated over the fractured tibia for 
eight months even after he was bearing weight 
on the leg. The wound in the second case 
closed in three months. This ease had non- 
union of the tibia for over a year, probably 
due to destruction of vascular supply to bone. 
Result: both eases were able to walk accord- 
ing to last reports. One ease was from Vir- 
ginia and the other one from Baltimore, so 
follow-up has been difficult. 


Case 6. Colored man, age 22, struck by 
train at night, laid in ditch partly covered 
with water until morning. Had concussion 
of brain, fractured ankle, fractured femur, 
one badly crushed hand with eight fractures 
of small bones, and badly lacerated palm with 
palmar fascia destroyed, exposing most of 
the palmar tendons. This case was treated by 
extension of the leg, and the hand was placed 
in position of function and continuous moist 
warm compresses applied. This man made a 
good recovery. In two months hand had healed 
sufficiently to allow him to use a crutch and 


get about. Result: estimated function of 
hand, sixty per cent. 
Case 7. Automobile injury, compound 


fracture of left humerus, the bone being 
driven through the posterior part of the 
shoulder and into the ground, about one and 
one-half inches being broken off. There was 
also fracture of three ribs. This case treated 
with extension and later transferred to a 
Philadelphia hospital. Result: last report was 


Concluded on Page 32 
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Group HEALTH ASSOCIATION UNSATISFACTORY 


The Group Health Association of Washing- 
ton, D. C., which obtained national publicity 
owing to the attack on the American Medical 
Association and its subsequent indictment 
with others, has encountered difficulties which 
might well have been anticipated from the ex- 
perience with prepayment group medical in- 
surance in other parts of the country, which 
were not established on sound principles. In 
the Washington Post of January 7, the resig- 
nation was announced of Dr. Richard H. 
Price who has been in charge of internal medi- 
cine for the organization for more than a 





year, owing to ‘‘unsatisfactory medical ser- 
viee.’’ It is stated that Dr. Price claimed, 
among others things, that: 


“Members of the Association sometimes have to 
wait as long as a week or more to see a doctor 
whom they should see at once . . . Members are 
treated like a herd of sheep instead of being 
given the service afforded the private patients 
and physicians . . . Numbers of patients have not 
yet had the major operations promised them, 
and home calls are made by physicians other 
than those who have seen the patients at the 
Group Health Clinic.” 


In various sections of the country plans 
have been inaugurated for medical service for 
low income groups of workers on monthly 
prepayments. Where these have been under 
the management of the medical profession 
and patients have had free choice of physi- 
cians, this form of service has worked satis- 
factorily. Such a plan in Washington state 
has been in operation under the supervision 
of different county societies for periods vary- 
ing from five to ten years, patients having 
free choice of a majority of physicians in each 
organization. Similar plans being set up in 
Oregon and California are likewise based on 
monthly prepayments for the benefit of 
groups of workers with specified incomes, 
with provisions for free choice of all physi- 
clans desiring to participate in this line of 
practice. Evidently the Washington, D. C., 
association has eneountered the difficulties 
which always follow the attempt to extend 
medical services at low cost to groups attended 
by a small, specified number of physicians 
who become overwhelmed with masses of pa- 
tients, to whom they cannot give adequate ser- 
vice. Some form of group treatment for low 
wage earners has probably become perma- 
nently established. Its suecess will depend 
entirely upon its management along the 
lines herein discussed.—Editorial, Northwest 
Med., Feb. 1939. 
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THE BIOLOGIC ASPECT OF TRAU- 
MATIC INJURIES 


Concluded from Page 30 


that patient had a flail arm, but was much 
more useful than the most elaborate artificial 
arm. 

Case 8. White man, age 54, had left hand 
crushed between two cars. There was a se- 
vere compound dislocation of all the proximal 
ends of the metacarpal bones. The tendons on 
the dorsal surface were exposed. Two of the 
fingers were fractured and there was profuse 
hemorrhage from the wound. The hand was 
dark and felt like a mass of pulp. 


This case under ordinary circumstances 
would have been amputated; however, it was 
treated conservatively. The dislocations were 
reduced, bleeding controlled, and lacerations 
sutured without tension. Hand placed in po- 
sition of function in anterior and posterior 
plaster splints. Patient had a stormy recov- 
ery. At present, eight months after the in- 
jury, he still has some drainage and two pieces 
of bone have worked out of his hand. The 
function at present is almost zero. Result: 
will be a little better than an artificial hand. 


This brief review of a few cases gives us a 
small insight into what may be accomplished if 
we give nature a chance to reconstruct muti- 
lated parts. There was no spectacular surgi- 
cal procedures in any of these cases and no 
unusual methods were employed. 


SUMMARY 


Since most cases of severe traumatic in- 
juries now are brought to the hospitals, due 
to increased methods of transportation and 
greater facilities, it should be possible to treat 
such injuries in a more or less standardized 
manner. 

First and foremost it should be remembered 
that the human organism has lost the power 
of regenerating lost appendages; also it 
should be kept in mind that we still have the 
ability to regenerate individual structures 
such as skin, muscle, blood vessels, and nerves. 
Remember crushed and bruised tissues are 
very delicate; treat them gently. Cleanse 
wounds thoroughly, but do not use strong 
antiseptics. Cut away the contaminated and 
potentially infected tissues. Suture without 
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tension. If tension of skin is excessive incise 
freely. Place in comfortable position, keep 
warm. Leave extensive surgery until later. 
Amputate only as a last resort. 

We have progressed a long way from am- 
phioxus, and still further from the parame- 
cium, yet man is still a biological unit, re- 
taining remarkable powers of rehabilitating 
badly injured appendages. We have lost for- 
ever the power to regenerate a lost extremity. 











Art TELLS HISTORY OF AMERICAN MEDICINE 


‘Beaumont and St. Martin’’ is the first of 
six large paintings in oil memorializing ‘‘ Pio- 
neers of American Medicine’’ which artist 
Dean Cornwell will complete in the next few 
years. Others in the series are: Dr. Oliver 
Wendell Holmes, Dr. Ephraim McDowell, Dr. 
Crawford W. Long, Dr. William T. G. Mor- 
ton, and Major Walter Reed, and one 
woman, Dorothea Lynde Dix who, while not 
a physician, stimulated physicians to study 
insanity and feeblemindedness. 

Arrangements to supply physicians with 
free, full color reproductions of ‘‘ Beaumont 
and St. Martin’’ without advertising, and 
suitable for framing, have been made with the 
owners, John Wyeth & Brother, 1118 Wash- 
ington Street, Philadelphia, Pa. 
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DELAWARE ACADEMY OF MEDICINE 


The third meeting in the series of scien- 
tifie meetings arranged for this. season at the 
Academy will be held on Friday, March 3, 
when Dr. Robert B. Osgood, of Boston, will be 
the guest speaker. His subject will be, ‘‘The 
Ethies of Medicine.’’ Physicians and dentists 
are invited to attend. 





Tucker’s Specific for Asthma Cries Help! 


The Bureau of Investigation of the Ameri- 
ean Medical Association reports that in a 
Notice of Judgment issued Sept. 29, 1911, the 
government declared ‘‘Dr. Nathan Tucker’s 
Specific for Asthma, Hay Fever and Nasal 
Catarrh’’ misbranded on two counts. Thir- 
teen years later THE JOURNAL (Nov. 1, 1924) 
pointed out editorially that the Commissioner 
of Internal Revenue had replied to an inquiry 
from THE JOURNAL that, while ‘‘Tucker’s 
Asthma Specifie’’ carried a label admitting 
the presence of 5 grains of cocaine to the 
fluid ounce, before the remedy reached the 
public the cocaine became hydrolyzed and 
there was either no cocaine or but an infini- 
tesimal quantity. The commissioner also ex- 
pressed the opinion that the mail-order dis- 
tribution of this nostrum served ‘‘a great hu- 
manitarian cause ;’’ therefore it had been de- 
cided by the Treasury Department to take no 
action enjoining its distribution. The present 
promoters of the product appear to be Drs. 
W. B. and G. B. Robinson, and they are ap: 
parently coneerned over the effect of the new 
Food, Drug and Cosmetie Act on their prod- 
uct. According to the Mount Gilead (Ohio) 
Sentinel for Sept. 8, 1938, Dr. W. B. Robinson 
addressed the local Kiwanis Club in part as 
follows: 


“There are now patients using this remedy 
in every town of 500 or more population in 
the entire country, and this has resulted sole- 
ly from one person securing relief and then 
telling others. 


Legislation has been recently passed at 
Washington which will force every such pa- 
tient to come to Mount Gilead for treatment. 
Only a small percentage of such cases can 
afford to come to Mount Gilead, and as a re- 
sult of this hasty and ill considered legisla- 
tion thousands of asthma sufferers will be 
unable to secure relief.” 


A form letter addressed ‘‘To Our Patients’’ 
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is apparently being distributed at the pres- 
ent time. The letter says in part: 


“The new law quite properly exempts phy- 
sicians from its requirements, but into the 
final draft some influence slipped twenty- 
one words which provide that diagnosis 
may be made only after a personal exami- 
nation.” 

The final paragraph of the form letter 


reads: 

“At the next session of Congress we are 
going to ask for an amendment that will 
enable us to serve you as we have in the past. 
If you with our tens and tens of thousands 
of other patients will bring this to the at- 
tention of your Senators and Representative, 
either by a letter or a personal interview, we 
are sure our amendment will be accepted. 
We would appreciate copies of any letters or 
reports of your personal interview.” 

It is interesting to note the attempt on the 
part of this nostrum manufacturer to counter- 
act the useful and effective measures which 
are part of the new Food, Drug and Cosmetic 
Act. The provisions which make up the new 
Food, Drug and Cosmetic Act are designed in 
part to prevent the mulcting of innocent peo- 
ple who believe that they can be treated by 
‘‘long distanee’’ for conditions which require 
personal medical attention. (J. A. M. A., Dee. 


10, 1938, p. 2229) 





Wheat Germ Oil in Threatened Abortion 


The use of wheat germ oil in the treatment 
of women who have repeated abortions has 
found favor with some clinicians. There is 
now considerable evidence to indicate that 
the addition of vitamin E is beneficial to some 
of these patients. There is less evidence as 
to the value of treating threatened abortions 
with vitamin E. The addition of vitamin E 
to the diet, therefore, should be instituted 
early in the pregnancy in eases of habitual 
abortion and ean be continued to viability of 
the fetus. Wheat germ oil should be kept 
eold to prevent deterioration. Green foods, 
such as lettuce and watercress, milk and milk 
products, are rich sources of vitamin E. The 
Council on Pharmacy and Chemistry has not 
accepted any claims for vitamin E in the 
treatment of women who have repeated abor- 
tions, or for any other purposes. (J. A. M. A., 
Dee. 24, 1938, p. 2415) 
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OBITUARY 
EpGar Q. Buttock, M. D. 

Dr. Edgar Quinby Bullock, of Wilmington, 
ehief of the medical department of Homeo- 
pathic Hospital, died on February 8th, 1939, 
after a month’s illness from general break- 
down. 

Born in Wilmington, the son of William 
M. and Violet (Smith) Bullock, in 1882, he 
was educated in Friends School here, from 
which he was graduated in 1900. He took his 
pre-medical course at Lehigh University, and 
was graduated from Hahnemann Medical Col- 
lege, Philadelphia, in 1905, starting his 33- 
year practice here that same year. 

Dr. Bullock became head of the medical 
department recently, after serving for about 
15 years as chief of the obstetrical department. 

Dr. Bullock was a member of Grace M. E. 
Chureh, the Medical Society of Delaware, 
New Castle County Medical Society, Wilming- 
ton Country Club, University Club, and 
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Young Men’s Republican Club. 

He was also a member of Phi Gamma Delta 
and Alpha Sigma, college fraternities ; Eureka 
Lodge, No. 23, Free and Accepted Masons; St. 
John’s Chapter, Royal Arch Masons; St. 
John’s Commandery, Knights Templar; Dela- 
ware Consistory, and Lu Lu Temple. 


He was a past president of the Homeopathic 
Medical Society of Delaware State and penin- 
sula, was formerly State Homeopathic Board 
medical examiner, and had served as a mem- 
ber of the State Board of Health. 

Dr. Bullock was also a past’ president of the 
Wilmington Kiwanis Club, and past presi- 
dent of the Friends School Alumni Associa- 
tion. 

He is survived by his wife, the former Helen 
Gertrude Millspaugh; two children, Edgar 
Quinby Bullock, Jr., a junior at Princeton 
University, and Mary Elizabeth, a senior at 
Bradford Junior College, Bradford, Mass., 
and three sisters, Emily W., Edna M., and 
Elizabeth M. Bullock. 

Funeral services were held in Grace M. E. 
Chureh on February 11. Interment was 


private. 





A. EFFECTIVE TREATMENT FOR 


TRICHOMONAS VAGINITIS 





An effective treatment by Dry Powder Insufflation to be sup- 
plemented by a home treatment (Suppositories) to provide 
continuous action between office visits. Two Insufflations, 
a week apart, with 12 suppositories satisfactorily clear up 


the large majority of cases. 


JOHN WYETH & BROTHER, INC. © PHILADELPHIA, PA. 


SILVER PICRATE -— 2 crystalline compound of silver in definite chemical, 
combination with Picric Acid. Dosage Forms: Compound Silver Picrate 
Powder — Silver Picrate Vaginal Suppositories. Send for literature today. 
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